THE DIVISION OF HEALTH OF MISSOURI

I 34004

Heclth, 2 6 957
3 Walfare F“.En SEP 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public 1003 Fé
 Service Registration District No. . "‘"‘"""318'“’3""1"” Registration District No, Nod NN Regis'lr}'lfli No. %A ﬁgi“
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rescildqncg ‘b?fara
' . COUNTY . STATE s b, COUNTY admi ssjon’
. 300 a ° Missouri -
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only} lnside Limits c. C|TY Inside Limits
TOWN ST. LOUIS H) . Yes D Ne (] TOWN st .]_,ouis Y“D No D
-4 zg's_L”h_lAME OF (If NOT in hospital, give location) Lengﬂ; of stay in 1b ﬁSTR%EES (If outside, give location) Reside on Form
AL O DDRE
25 RTiUvieST. LOUIS CITY HOSP, #1. p)H T 2637 Scott Ave. Yor O Ne
3. NAME OF DECEASED First Middle v Last 4. DATE Month 7 & Day Year
(Type or print) OF
JAMES: PRIGE DEATH SEPT, =3, 957
5. SEX }/6. COLOR OR RACE 77- marrIEOK]NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' Slr:r;:u;; ;:::.:Ei l!}:yt;:AR I:oL::l.DER 2;:!25.
Male Negro woowko(]  oworceo[ ]| Now,20 , 1892 &t ]
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR "11- BIRTHPLACE (City and siate ar country) 12. CITIZEN OF WHAT COUNTRY?

duging most of working life, aven il retired)

INDUSTRY

/

o
&
>
3 borer Electric Co, Hermanswill igs. SA
% 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. David Price Unknown Georgia
o w 0
‘é o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ho.| 17. INFORMANT Address
- {Yws, no, or unknawn) [I 20 ¥ r or dates of servica)
O] Y i ' 1% 06 499.01-1229 | Georgia Price o
z o § .| 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} . |NTE VAL BETWEEN
% B PART L. DEATH WAS CAUSED BY: '
T w IMMEDIATE CAUSE (a} '
- - C %
=
f o 5 Conditisns, Heny, . DUE TO (b) A’ NNEC 5 / E H‘O.S ' S
5 t wl:lelch gave lilﬂ( t)u }
'u‘ al ve Cauie al,
- =z i h, dar-
2 BN gt | e t0 (o JAru e
E_g g l PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disegss candition givan in PART 1 (a) 19. gAS Acl,JTDPSY
°E ey ERFORMED?
5+ o> . . YESE NO[]
.E - % % | 20a. ACCIDENT SUICIDE HOMICIDE -| 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w .
R b o o = . »
55 <W3[ 20c TIMEOF .How Month, Day, Yaar
52 o 'S INJURY Qa.m.
; § Z 'z p.m.
gE % 204. INJURY OCCURRED 202, PLACE OF INJURY (e.g., inor abouthoma, 20f CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE D farm, fectory, strest, office bidg., etc.) \
58 3 WORK AT WORK 15 :
‘és . 21. § attended the daceosed from atzztsz , o 2&51 and lost saw hlm alive onw 9/15/57
% H Death o \ . m on the aled above; and 1o the bast of my knowladge, from the couses stated.
i .§ zﬁj: ADDRESS T2c. PATE SIGNED
-
52 ' 1515 LAFAYETTE AVE. 9/16/51
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CBMETERY OR CREMATORY, . 0| 23d, LOCATION (City, town, or county) {State)
REMOY AL (Specily) . : :
moval 11.20-57--- | National Cemetery Jefferson Barracks,Mo. ,
24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. ISTRAR'SBIGNATUR
Dunn Funeral Home 215 S.Jefferson SEp 1757 (Z g )‘\4 D .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed
oy

by me, or by ‘ ‘ eeseery Student Embalmer No.

/ working under my personal supervision.
1

e i LAt land

- - . - r:r- D))
Toitde D o TENEEATD .o T \#Eib'cégnsed‘ Embalmer NoL]Cj\(_g{ .....
. P (M:'.;'B f
P. O. Address, 100 .............. .
YN L

a ' ‘ R 1+ Zrap ’ . . . 3 . ) .

toe v R -, Note: The-above MUST ‘BE‘S[GNéD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shail sign in his OWN handwriting. =~

If tliis—body is not embalmed, fact should be so stated above.
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